2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  P99000076866 ecretary of State

1. Entity Name 14 ®okk
2521 INTERNATIONAL, INC. 04-14-2003 90038 035 ***150.00

Principal Place of Business Maifing Address
2195 NE 163 $T 2399 SW 163 TERR
N MiAMI BEACH FL 33162 MIRAMAR FL 33627
anﬁamacmf B”Si"eggq AJ 3. Mailir%Address ‘bg | ‘ll""‘ ”I ""I mn ||“| III“ "m Ilm 'Il‘l |'||| 'l“l Ilul Im ’Il'
) - 23 S EQQ
Suite, Apt. #, elc. Suite, Apt. #, etc.

| CHECK HERE IF MAKING CHANGES

e

I

ﬂn,y_& Stati_ \'f F L Hc\:lln; 5 it;t‘; N Q_ f\_’_‘_l— 4. FEI Number 650945724 :zfgzdp:i:j;ble
Pl q,) r}% gmlry 2ip 5302} g‘%;;‘d AQD 5. Cerlificate of Status Desired . [ f‘g';?qlﬁﬁ’:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

RAPPQRT, STEPHEN R

201 ALHAMBRA CIRCLE -

SUITE 711 ' : _
CORAL GABLES FL 33134 City FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
_the abligations of registered agent.

1 . Pt T R TNT eme e L

. SIGNATURE
Lo " ngnawre, typed of printad nama of registerad agent and tite if applicable. (NOTE: Registered Agent signaiure required when reinsiating) CATE
CTTTTTURLE NOWIHTFEE IS $150000 <~ - -
9. Election Carnpatgn Financir:
E After May 1, 2003 Fee will be $550.00 Trust Fund Cop:nr?buti:)n " C fdsd.ggohll?ésls ¢
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD [T Delete TILE [JGhange [ Addition
NAME GARCIA, JOSE A NAME
sTeeT anoress | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
cmv-st-ze | CORAL GABLES FL 33134 CITY-5T-7IP
TITLE O Delete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE _ [ Delete e [ thange [ Addition
NAME T ’ - - NAME . . e —
STREET ADDRESS : STREET ADDRESS e i
CITY-ST-2IP CITY-ST-2I°
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21p CITY-ST-7IP )
TILE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther | powered.

SIGNATURE: Qﬁ f%ézﬁ 74‘3 DS 2 D) 7/04/03 7%,(:@24%8

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

CR2E034 (10/02)



